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signature of authorized agent/title date 

Printed naMe of agent signing for CoMPanY daYtiMe telePhone nuMber

  Cf nuMber

  builder Yr. Model

hull identifiCation nuMber  length

check one sales PriCe sales tax

 be seller’s PerMit nuMber

registered owner—naMe (LAST, FIRST, mIDDLE)

street address  aPt. no.

CitY  state ziP Code

dealer—ManufaCturer firM naMe

address

CitY  state ziP Code

  CF

  ft. in.

 $ $

I certify (or declare) under penalty of perjury under the laws of the State 
of california that the foregoing is true and correct.

I further certify that the applicable taxes on the sale will be reported 
directly to the Board of equalization.

 (           )

A Public Service Agency

Vessel Dealer or Manufacturer’s
Sales Tax Certification

boat 110 (rev. 2/2010) WWW

 dealer

 Manufacturer

X
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CitY  state ziP Code

dealer—ManufaCturer firM naMe
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CitY  state ziP Code

  CF

  ft. in.

 $ $

I certify (or declare) under penalty of perjury under the laws of the State 
of california that the foregoing is true and correct.

I further certify that the applicable taxes on the sale will be reported 
directly to the Board of equalization.

 (           )

A Public Service Agency

Vessel Dealer or Manufacturer’s
Sales Tax Certification
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